Unilateral bupivacaine spinal anesthesia for outpatient knee arthroscopy. Italian Study Group on Unilateral Spinal Anesthesia.
To compare unilateral and conventional bilateral bupivacaine spinal block in outpatients undergoing knee arthroscopy. One hundred healthy, premedicated patients randomly received conventional bilateral (n = 50) or unilateral (n = 50) spinal anesthesia with 8 mg hyperbaric bupivacaine 0.5%. A lateral decubitus position after spinal injection was maintained in unilateral group for 15 min. Times from spinal injection to readiness for surgery, block resolution, and home discharge were recorded. Three patients in each group were excluded due to failed block. Readiness for surgery required 13 min (5 - 25 min) with bilateral and 16 min (15 - 30) with unilateral spinal block (P = 0.0005). Sensory and motor blocks on the operated limb were T9 (T12 - T2) with a Bromage score 0/1/2/3: 0/2/0/45 in the unilateral group and T7 (T12 - T1) with Bromage score 0/1/2/3: 4/1/6/36 with bilateral block(P = 0.026 and P = 0.016, respectively). Vasopressor was required only in five bilateral patients (P = 0.02). Two segment regression of sensory level and home discharge required 81+/-25 min and 281+/-83 min with bilateral block, and 99+/-28 min and 264+/-95 min with unilateral block (P = 0.002 and P = 0.90, respectively). Seeking unilateral distribution of spinal anesthesia provided more profound and longer lasting block in the operated limb, less cardiovascular effects, and similar home discharge compared with bilateral spinal anesthesia, with only a slight delay in preparation time.